SirRobert Drew (London) said that this interesting case was certainly atypical, since the rectal temperature remained normal. He asked whether there were any possible predisposing factors, such as previous illness or alcoholism.
In the hot summer of 1953 there were a number of instances of heat effects in young soldiers after a long route march across Salisbury Plain; the condition was not so unusual in this country. Ice-water enemata had been suggested as part of the treatment; Sir Robert Drew was strongly opposed to this therapy, since the rectal temperature must be checked from time to time to assess progress.
Lieutenant-Colonel Carson replied that there was no history of alcoholism, previous illness, or loss of sleep. He agreed that there was no place for ice-water enemata and said that they used an indwelling electric rectal thermometer to monitor temperature.
Multiple Intestinal Malignancies T J Flew FRCS (for J A Fox FRCS) (University College Hospital, London WCI)
Mr L J, aged 69 History: 1964, right hemicolectomy for carcinoma of ceecum. October 1970, carcinoma of rectum, associated with multiple adenomatous colonic polyps, treated by abdominoperineal resection; a tumour-like mass was noted in the pyloric antrum. September 1971, a partial gastrectomy was performed when he developed obstruction. The specimen revealed a cystadenoma undergoing malignant change, and an unsuspected carcinoma-tous ulcer on the lesser curvature. He is now well and free from clinical recurrence of tumour. Comment The appearance of two primary carcinomas in one patient was first reported by Czerny in 1880. In 1889 Billroth reported another case, and first laid down criteria for the acceptance of multiple primary neoplasms. Warren & Gates (1932) established new criteria: (1) Each tumour must present a definite picture of malignancy. (2) Each must be distinct histologically. (3) The possibility of one being a metastasis of another must be excluded.
By 1961 a considerable number of patients with three primary neoplasms had been reported, and in a large series of37 580 patients with malignancies (Moertel et al. 1961 ) there were 46 (0.12 %), but only one patient with four primary tumours. Werthamer et al. (1961) defined even stricter criteria, in which multiple malignancies occurring in the lower intestinal tract, excluding the rectum, count as one primary, as do multiple tumours occurring in the same organ. In our case, therefore, the two gastric tumours count as one primary, and the patient is classed as having three primary malignancies, all of the gastrointestinal tract.
Opinions as to the significance of multiple primary tumours have varied. Basically there are three views: (1) A previous cancer confers some immunity to subsequent cancer development.
(2) The incidence is that which is expected by chance.
(3) Cases occur more frequently than the incidence expected by chance alone. Schottenfeld et al. (1969) found no increase in the number of synchronous or subsequent cancers of other organs in patients with cancer of the stomach, but in patients with cancer of the colon and rectum there was a threefold increase in incidence of metachronous primary cancers of other organs. The highest observed : expected ratios of multiple primary tumours were recorded in patients with carcinoma of the czcum.
In view of the increasing numbers of older cancer patients, the incidence of multiple primary malignancy is likely to rise. The possibility of development of second, third, or even fourth primary tumours must not be forgotten during the follow up of a patient who has had cancer, and any subsequent malignancy should be attacked with the same vigour as the original.
